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The patient underwent EUA rectum; no abscess, fissure or 





























colorectal  lymphoma  may  present  in  a  myriad  of  ways 
including perianal pain 9%, incontinence 2% or simply as an 
incidental finding 9%.4







between  different  examiners  and  absence  of  an  obvious 
cause such as fissure or abscess raised suspicions towards an 
unusual cause.
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Peritoneal encapsulation: presenting as small bowel 
obstruction in an elderly woman.
Editor, 
Small  bowel  obstruction  is  one  of  the  common  surgical 
emergencies. It is most often due to adhesions following 











history  of  lower  abdominal  pain,  progressive  abdominal 
distension and vomiting. She was previously investigated with 
barium enema for intermittent lower abdominal pain, which 
showed  diverticular  disease  involving  the  sigmoid  colon. 
There was no previous history of open abdominal operation, 
peritonitis  or  prolonged  use  of  beta-blockers.  Physical 

































mesocolon  superiorly  and  merges  with  posterior  parietal 






asymptomatic,  but  some  cases  have  presented  as  bowel 
obstruction1. 
Diagnosis may be impossible preoperatively. Naraynsingh2 
described  two  clinical  signs,  which  help  in  diagnosis;  a 
fixed, asymmetrical distension of the abdomen, which does 










and  SEP  of  known  cause  are  different  rare  pathological 
conditions.  Cases  have  been  reported  with  features  of 


































cocoon,  including  delayed  bowel  transit,  peritoneal  and 
bowel calcification, bowel wall thickness, loculated ascites 
and circumscribed mass of bowel loops conglomerated in 
one  area9 (cauliflower  sign). A  thick  fibrinous  membrane 
surrounding the bowel loops can be visualised by CT scan 
while it also gives information on the degree of obstruction 
and  the  types  of  bowel  loops  involved10.  In  peritoneal 
















these  conditions  will  facilitate  the  proper  management  if 
encountered as an emergency. Distinction between these two 
entities is still not clear and needs further study. 
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Committee on Publication Ethics (COPE) – Seminar 2007
9.30am–4.30pm Friday 16 March 2007, BMA House, London, UK
The theme of this year’s seminar is “How can editors and publishers
encourage ethical behaviour and transparency?”, with the emphasis very
much on prevention. Invited speakers will discuss authorship problems,
plagiarism  and  image  manipulation.  The  new  features  of  the  COPE 
website will be demonstrated with interactive workshops on common
ethical and editorial dilemmas.
Editors, authors and all those interested in improving the standard of
publication ethics are welcome.
The seminar will include:
• A publisher’s perspective from Chris Graf of Blackwell Publishing Ltd
• Ana Marusic (Croatian Medical Journal) will discuss how form design 
affects authorship declarations
• What's in a picture?  The temptation of image manipulation
• Recent developments in plagiarism detection software
• COPE’s new website features – including COPE’s new flow charts
• Interactive workshops on duplicate publication, authorship disputes, 
fabrication of data, plagiarism and unethical research. 
• Opportunities to network with other editors and share your 
experiences and challenges
The  seminar  is  free  for  COPE  members  and  £30.00  for 
non-members. Numbers are limited and early booking is advisable.
For  registration  or  more  information  please  contact  the  COPE
Secretary at cope@bmjgroup.com or call 020 7383 6602.  
For more information on COPE see www.publicationethics.org.uk
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